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DISCIPLINARY/COUNSELING REPORT


Name:         Dept.:        Date:      
Date of Occurrence:           Time:        FORMCHECKBOX 
AM  FORMCHECKBOX 
 PM  Location:      
ACTION TAKEN:
	 FORMCHECKBOX 
COACHING   
	 FORMCHECKBOX 
WRITTEN WARNING*   
	 FORMCHECKBOX 
SUSPENSION       day(s)

	 FORMCHECKBOX 
VERBAL WARNING
	 FORMCHECKBOX 
DISCHARGE**
	 FORMCHECKBOX 
OTHER      



* Written warnings will be copied to your Personnel File in Human Resources.

** All discharges must be reviewed by Human Resources.
DISCIPLINARY LEVEL:
	 FORMCHECKBOX 
FIRST   
	 FORMCHECKBOX 
SECOND   
	 FORMCHECKBOX 
THIRD   
	 FORMCHECKBOX 
FINAL WARNING


DESCRIPTION OF ISSUE:
	 FORMCHECKBOX 
ABSENCE         
	 FORMCHECKBOX 
SAFETY VIOLATION         
	 FORMCHECKBOX 
OTHER      

	 FORMCHECKBOX 
TARDINESS
	 FORMCHECKBOX 
POLICY VIOLATION
	

	 FORMCHECKBOX 
CONDUCT
	 FORMCHECKBOX 
SUBSTANDARD PERFORMANCE
	


Background (if applicable):

     
Explanation: 
     
Goals/Corrective Behavior/Expectations: 
     
 FORMCHECKBOX 
  Applicable policy attached if policy violation?  Description of Policy:      
Should your record continue to be unacceptable in the above identified area(s), or if further disciplinary issues are identified that result in an overall performance record that is unacceptable, Willamette University reserves the right to take further disciplinary action up to and including discharge.  
Employee Comments (attach additional pages if more space is needed): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

This document is a formal communication concerning a performance matter.  By signing below, you acknowledge that you have received this communication. 

	Employee: __________________________________________________
	Date: __________

	Supervisor: __________________________________________________
	Date: __________

	HR Manager: ________________________________________________
	Date: __________


